Case of Dystrophia Adiposo-genitalis.
Shown by R. COVE-SMITH, L.R.C.P., M.R.C.S., for DOUGLAS FIRTH, M.D.
E. S., MALE, aged 17. Patient is very obese and big for his age. Fat is most abundant in abdomen and buttocks. Hair is absent in the axillte and very little pubic hair is present. Testicles small. Frontal headacbe and giddiness since age of 14. Memory is deficient. Not intelligent-*patient bas never been to school.
Has also had weakness of left side of body with occasional fits since age of 8 months. The left arm and leg are slightly spastic, and left leg is dragged when walking. Pupils react to light and accommodation. Rotary nystagmus. Left internal strabismus. Wassermann negative. Sugar tolerance increased, but normal blood-sugar curve consistent with hypopituitarism. X-ray examination shows no definite abnormality of the pituitary fossa (? small).
Polyglandin tried with no result. The condition is one of dystrophia adiposogenitalis, and the possibility of traumatic origin seems to be indicated by the leftsided hemiplegia. The birth was instrumental.
A Developmental Deformity of the Right Forearm, similar to that sometimes met with in cases of Multiple Exostoses (" Diaphysial Aclasis" of Keith).
By F. PARKES WEBER, M.D.
THE patient, E. M., aged 18 years, an English warehouseman, complains of a defect in shape and movement of his right forearm, which, he says, he first noticed at sixteen years of age. Since that age it has gradually become more pronounced. The right forearm ( fig. 1) is about one and a half inches shorter than the left one, which appears to be normal. There is ulnar deviation of the right hand, together
